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Limited Partnership Interests

Filing Under (Check box(es) that apply): ORule 504 ORule505 ® Rule 506 0O Section 4(6) O ULOE
Type of Filing: @ New Filing O Amendment
[n]n)
A. BASIC IDENTIFICATION DATA LI D ] ED

L. Enter the information requested about the issuer .

© OCT 25 2505
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) cu :
Medica 1iI Investments (International) L.P. THOMSO

F'MA\"\! "

Address of Executive Offices (Number end Street, City, State, Zip Code) Telephone Number (Including Area Cod®y ¥ iR
¢/o Medica 1] Management L.P., 11 Hamanofim St., Ackerstein Towers, Building B, 10* floor, 972 (9) 960-1900
Herzlia 46725, Israel
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
different frem Executive Offices)

Brief Description of Business:

Medica provides private equity capital to emerging companies operating in the health care and life sciences sector and looks to fund companies with exciting new
technologies that satisfy needs of large and growing markets,

Type of Business Organizalion

0 corporation | limited parnership, already formed D other (please specify):
D business trust 0 limnited partnership, 1o be formed !
Month Year
Actual or Estimated Date of Incorporation or Organization 09 04 B Actual C Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State: \
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS L
Federal: !
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or centified mail o that address.

When to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplicd in Pants A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing tee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have ndop!ed this form. Issuers relying on ULOE must file 2 sepante notice with the Securities Administrator in each state where sales are 1o be, or have been made,

If a state requires o payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix 10 the notice constitutes a pant of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the apprepriate federal notice will ot
result in o loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoier of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner [ Executive Officer D Director

® General Partner

Full Name (Last name first, if individual)

Medica Ill Management L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

11 Hamanofim Street, Ackerstein Towers, Building B, 10™ floor, Herzlia 46725, Israe)

Check Boxles) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director ® Principal
Full Name (Last name first, if individual)

Geller, Ehud

Business or Residence Address {Number and Street, City, State, Zip Code)

Medica 111 Management L.P., 11 Hamanofim Street, Ackerstein Towers, Building B, 10" floor, Herzlia 46728, Israel

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer D Director ® Principal

tull Name { Last name hirst, ' individual)

Elran, Batsheva

Business or Residence Address (Number and Street, City, State, Zip Code)

Medica L1l Management L.P., 11 Hamanofim Street, Ackerstein Towers, Building B, 10" flgor, Herzlta 46725, Israel

Check Box(es) that Apply: O Promoter B Beneficial Owner 1 Executive Officer 01 Director

0 General and/or Managing Panner

Full Name { Last name first, if individual}

Boston Scientific Limited

Business or Residence Address (Number and Street, City, State, Zip Code}

One Boston Science Park, Natick, MA 01760

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

PPMC First Nominees Limited

Business or Residence Address {Number and Street, City, State, Zip Code}

1 New Fetter Lane, Londen EC4A 1HH United Kingdom

Check Box(es) that Apply: O Promoter W Beneficial Owner [0 Executive Officer (3 Director

0 General and/or Managing Partner

Full Name { Last name first, if individual)

New York City Police Pension Fund

Business or Residence Address {Number and Street, City, Stale, Zip Code}

c/o NYC Comptroller’s QHfice, Bureau of Asset Manapgement, | Centre Street, Room 736, New Yeork, NY 10007

Check Box{es) that Apply: 0O Promoter @ Beneficial Owner (3 Executive Officer 0 Director

0 General and/or Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 03 Executive Officer O Director

01 General and/or Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



&

o

B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ... fa) ™
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .............o.oooier e n/a
Yes No
3. Docs the offering permit joint ownership of & SINGIe UNIL7. ..o » o’
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
: None.
f Business or Residence Address (Number and Street, City, State, Zip Code)
| Name of Associated Broker or Dealer
Stares in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
: (Check "All States" or check Individual STALES) ... rets s tierre e sressensessernresen s enenneens.. O All States
. _[AL] - [AK] _ [AZ} _ [AR] ~lcay o _cop [Tl _[PE]  _[DC] _[FL] _[Gal  _[HY] _hop
’ _ [ _[IN] _[1a]) _[KS] _[KY] _[LA) _[ME]  _[MD] _ [MA] _ M1 _[MN} _[MS] _ [MO]
_[MT]  _[NE] _[NV] - [NH] - [NJ] - [NM]  _[NY]  _[NC]  _[ND] _[OH]  _[OK] _[OR]  _[PA]
_[RI]) - [8C] .- [5D] _[TN] _ITXD VT VTR VAL _{WA] _[WV] - (W _[WY]  _[PR]
Full name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
| States in which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Check "All States™ or check individual StAIES) .......cooiiiiiie ettt sere s e D All Stales
|
| _lAL] _ [AK] _[AZ) _ [AR] _[€cap  _[cor  _[crn _[bE]  _[DC] _1{FL] _[GA}  _[H]) _ [ID}
E . i - (IN] _{1a] _. [K3] -[KY}D  _[LA]  _[ME] _[MD] _[MA} _n _{MN] _[MS5] _ [MO]
- [MT]  _[NE] _(NV] — [NH] - N ~INM] o _[NY]  _[NC] _[ND] _[OH]  _[OK}  _[OR]  _[PA] |
i _{rY _[8G _[sD] _ [TN] _EX] _HUT) VT VAL _[WA] _Iwvl o _wil o _[WY]  _[PR]
Full Name {Last name first, if individual)
‘ Business or Residence Address ({Number and Street, City, State, Zip Code)
| Name ol Assoctated Broker or Dealer
| ;
| States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividual SIALES) ..ottt bbbt st ems s e a  All States
_[AL]  _{AK] - [AZ] _ [AR] -[CAp €0 [Tl _[DE]  _ [DC] _[FL]  _1GA)  _[(H]] _ 11D}
| _ ) _1IN] _[1A] _[KS) _[KY]  _ [LA] _{ME} _[MD} _ [MA] _ M1} _[MN]  _[MS] _ [MO]
' _{MT]  _[NE} _[NV] _ [NH] (N3 _INMj _[NY]  _[NC]  _[ND] _[OH]  _[OK]  _[OR] _[PA]
_[Rf] _ [8€) _[sD} _ TN} JTX] U1 VT _[VA] (WA _{wy]  _[wi _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securilies included in this offering and the lotal amount
already sold. Enter "0" if answer is "none™ or "zero." If the transaction is an exchange offering,
check this box cand indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

Dbl . e

o Common o  Preferved
Convertible Securities (including Warmants)...........coooiieiiecnes e
Parinership INTEIESIS ..ot sisa e em e st bsse s sea et seae s s

Other (Specify e rertenrrtresbrsee e reenyene b e eb e saas s et e araera s

L] £ Y U PO

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter "0 if answer is "none" or "zero.”

ACCTEATIED TNVESIONS 1iiviii ittt s sns et

NON-BCCTEAIEd INVESIOTS ...ivivirsiirecrienr s ce e eme e bra ettt st s bn st

Total (for filings under Rule 504 only).....ccocoiiiiiiiciii s
Answer also in Appendix, Column 4, if filing under ULOE

Il this filing is for an offering under Rule 504 or 505, enter the information requested for all
secunities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securilies by type listed in Pant C -
Question |.

Type of offering

RLE S5 et e L e oy h e b b et r e e s

REBUIANION A Lo et et

RULE S04ttt ereea e e h e b bbb AR RS ene e
TOLAL 1ovvvvvii v ettt re e et a et bt sttt et b et et R RS S R R

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expendimure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's FEeS........cocoiiiiic ittt
Printing and Engraving COstS.... oot
Legal FEES .. o e
ACCORREINE FEBS .. e
ENZINUEANE FEES ... oo et e e e
Sales Comimissions (specify finders' fees separately)..........ccooiroriiiconie e

Other Expenses (idemtify) e

17 | U OO OO S B SSOTOPPPS SRR ROR

Aggregate
Offering Price

$
$__13,000,000
b3

$__13,000.,000

Number of
Investors

2

Typeof
Security

o o o o =

Amount Already
Sold

3
$__13.000,000
$
$_13.000,000

Aggrepate
Dollar Amount
of Purchases

$__13.000,000
$

L)

Dollar Amount
Sold

o oA oa

125,000

M m oA o

$___ 125,000



C. OFFRERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differonce berween the aggrepate oftering price given in responac (o Part € — Qucation
{ and total cxpenses fumished in response to fari € - Question 4.6. Thig differcnce is the
*udjusted gross procesds e the L1 L] PR

5 Indicate betow (he amount of the adjusted gross proceeds w the issucr used of proposcd 10 be used
for cach of the purposes shown. 1f the amount {or any purposc is not known, Aurnigh e estimate
and check the box to the left of the estimate. The talnl of the paymonts listed must equal the
adjusted gross proceeds to the issuer sel forth in respense (o Part C = Question 4.b above.

Payments 10
Qfficers, Directors.
& Afliliaes
SALATICH AE FEER o oooosivacee om0 ] 3
PUTCROSE OF TEQ E5TO . 1ovvvverarnreentsessgarses s arIssprpasscosessssabss s assss sraptppssesssssss st s ams s o S
Purchase, rental of casing and installotion of machinery and equipmentl....owcnn o s
Censtrucrion or leasing of plant buildings and TRLTHLIES ovrersecsacmsrmssisiesbsrersemess nrines o s
Acquisition of other business (including the value of securities invoived in this offering ‘
Lhat may bc used in exchange for the agscls or securities of pnother issuer pursuant 10 a
ROPBYINERL Of INACIEANESS vvreeroestsssts s oo st o st e s o 5
AWOTKINE COPIIBY e vrer e oresecsit s wsss s s bbb aben e . a} S,
Crher (specily): o s
=] .
COIUITI TOUMS ©vvreo e roeerersressresrsrers ressers st othsestessas e ppag 447 6bo 004t et AR08 R . 5 0
Toua) Payments Listed (column totals 8dded) e et

o o o o

o

m §_ 12875000

5_12.875.000

Payments Ta
Others

|

[

£_)2475.0

3
§ 12875000

D, FEDERAL SIGNATURE

The issuer hos duly caused (his nolice 1 bo signed by the undersigned duly authorized person. 1 this notica is filed under Rule 505, the following signamre constitutes
an yndertzking by the issuer to furnish to the U.S. Securitica end Exchange Commission, upon written request of its s, the informatien furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502,

-9

Insucr (Print or Type)
Medica [11 lInvestments (International) LLP.

Signa Dats
ﬂ l/t_, October 1 ()

, 2000 :

e LY

Naume of Signee (Print or Type)
Ehud Geller

Tille of Signer (Print or Type)
Principal, Mediea 111 Maoagement L.P.




